The first evidence of the potential pathogenicity of Mycobacterium thermoresistibile is presented. This mycobacterium, initially identified as Mycobacterium gordonae, was isolated repeatedly from sputum, a bronchoscopy specimen, and later, an open lung biopsy. The distinctive characteristics are described, including the unique ability of the organism to grow at 52°C. fungi were seen in the tissue sections or on acidfast smears. A culture of this tissue also grew the same mycobacteria as those which the two previous cultures had grown. The patient was placed on rifampin, ethambutol, and streptomycin, and over a period of 1 week, she became afebrile, felt subjectively improved, and gained weight. Her chest X ray also showed improvement.
Sputum cultures and a culture of fluid from a bronchoscopy specimen obtained from a patient hospitalized with a respiratory tract infection yielded moderate amounts of yellowish-pigmented colonies identified in the hospital laboratory as Mycobacterium gordonae. Smears from all clinical specimens were negative for acid-fast bacilli. One of the authors (M.C.), suspecting that these isolates could be the etiological agent, requested the A culture of this tissue also grew the same mycobacteria as those which the two previous cultures had grown. The patient was placed on rifampin, ethambutol, and streptomycin, and over a period of 1 week, she became afebrile, felt subjectively improved, and gained weight. Her chest X ray also showed improvement.
The laboratory received one culture from sputum followed by cultures from another sputum specimen and a bronchoscopy specimen. These were streaked on Middlebrook 7H11 medium and incubated at 35°C in an atmosphere of 5% C02.
Three yellowish colony types were obtained from each of these specimens: one was domed and smooth, one was rough and flat, and one was smooth with an apron. All three colony types and a culture later obtained from a lung biopsy showed the same properties in the routine tests performed. These properties were as follows: bacilli were acid fast with prominent beading; colonies showed moderately rapid growth (7 days) and were yellowish-orange when young, becoming brown with age; growth occurred at 25°C and was better at 37 and 45°C; niacin negative; nitrate negative (test repeated J. CLIN. MICROBIOL. five times); tellurite reduction negative; iron uptake negative; arylsulfatase negative after 3 days and after 2 weeks; Tween 80 hydrolysis positive (rapid); catalase 68°C positive and catalase semiquantitative, >45 mm; tolerance to 5% NaCI; urease positive; sensitive to streptomycin (10 ug/ml), ethambutol (5.0 and 10 ,g/ml), and rifampin (1 ,ig/ml); and resistant to streptomycin (2 gg/ml), isoniazid (0.5, 1, and 5 ,ug/ml), paminosalicylic acid (2 kg/ml), and ethionimide (20 and 30 kg/ml [Lowenstein Jensen medium]).
Since our isolates did not fit the characteristics of any of the slowly or rapidly growing mycobacteria described in appropriate texts (1-3), we checked our reprint file until we came across a paper by Tsukamura on a study of Adansonian classification of mycobacteria (4) . With the exception of the nitrate test, our isolates appeared to match the properties of M. thermoresistibile listed in The isolate from the lung was sent for confirmation to Michio Tsukamura, who originally described the characteristics of M. thermoresistibile (4), and to others in the United States and abroad. Tsukamura concluded after the performance of 120 tests that the culture from the lung was indeed M. thermoresistibile and fell within the range of variation of that species, as described in a study of 44 isolates (5) . In that study, for example, 41 Kubica (2) .
This report provides the first evidence of the potential pathogenicity of this species (personal communication from Tsukamura). Tsukamura reported that 39 of the 44 isolates he studied were obtained from the soil in Japan and form a homogeneous group (4) . The sources of the other isolates were not revealed. It is of interest that our patient visited a "hot springs" in Hawaii shortly before developing her respiratory tract ailment. One can conjecture as to whether M. thermoresistibile is limited to the Far East, has been erroneously reported elsewhere as M. gordonae, or has simply been dismissed without identification.
